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OPHTHALMIC GROUP COMMITTEE 
MINISTRY STRONGLY CRITICIZED 


“ We have got nowhere after 10 years.” This was the verdict 
at the Ophthalmic Group Committee when it heard the 
attitude taken by the Ministry of Health officials at a 
meeting to discuss the B.M.A.’s report on the future of the 
ophthalmic services—a report which had the support of 
the Faculty of Ophthalmologists. Also discussed at the 
meeting of the Committee, held at B.M.A. House on Octo- 
ber 10, was the provision of eyes for corneal grafting and 
fees for school ophthalmic work. It was pointed out that 
the present Education Act provided for treatment, and there- 
fore clinics for schoolchildren could not be regarded as 
merely refractive. 

Mr. O. GavER MorGAN was re-elected chairman of the 
Committee. He welcomed Mr. W. E. Heath as a new 
member. Mr. F. O. Walker, whom Mr. Heath replaced on 
the Committee, was thanked for his many years’ service. 
The Committee decided to send a letter to Mr. R. Ramsay 
Garden wishing him a speedy recovery from his illness. 
Dr. W. Hedgcock, future deputy secretary of the Associa- 
tion, was welcomed as the new secretary of the Committee. 
Eighty-two new members were elected to the group. 


Future of Ophthalmic Services 


Following two years of discussions the Committee had 
produced, early in 1958, a report on the future of the 
ophthalmic services. At a recent meeting between a deputa- 
tion from the Ophthalmic Group Committee and officials 
of the Ministry of Health, the recommendations in the re- 
port were discussed. A report on these discussions was given 
to the Committee. 

On the matter of qualifications a point was gained. The 
deputation had given two examples of applicants who, 
though otherwise well qualified for work in the supplemen- 
tary ophthalmic service, had not served six months in a 
resident ophthalmic appointment or equivalent whole-time 
non-resident appointment and would find it difficult how 
to do so—applicants in general practice and those who 
had been distinguished ophthalmic surgeons abroad. The 
Ministry had agreed to refer the recommendation for more 
detailed discussions between the Ministry and the Oph- 
thalmic Qualifications Committee. 

The Ministry had stated that it was concerned about the 
waiting-time for in-patient treatment. Difficulties in some 
areas, particularly in the north-west (Liverpool and Man- 
chester), seemed to be caused by too much centralization. 
If members knew of areas where there was particular diffi- 
culty, the Ministry would be glad to hear of them. 

The principle of employing opticians in the hospital eye 
Service—endorsed in the report—-had not been questioned 


by the Ministry, but the difficulty, it had thought, was to 
get them to work in hospital. The CHAIRMAN thought there 
might be a different attitude among opticians to working in 
hospital after registration under the Opticians Act. 


Staffing Difficulties 


The B.M.A. report had referred to the “ undoubted advan- 
tages” of employing more general practitioners in appro- 
priate posts in hospital eye departments. It had further sug- 
gested that, as a condition of entry to the central professional 
list, practitioners other than retired consultants should be re- 
quired to give an undertaking to do part-time (paid) hospital 
work. The deputation had pointed out that there were 
some ophthalmic medical practitioners who were content 
to restrict their work to the supplementary ophthalmic ser- 
vice even though hospital ophthalmic departments locally 
were urgently in need of assistance. A Ministry representa- 
tive had said that, although it was right to try to secure 
assistance for ophthalmic departments, it could be done only 
by persuasion in some way through the profession. He had 
thought the Committee's proposal would not be acceptable. 
to the profession, as it would be regarded as a form of 
direction. He had said he would approach regional hospital 
boards through senior administrative medical officers to 
encourage them to make use of suitable general practitioners 
as clinical assistants. He had referred to the difficulty of 
filling registrar vacancies, and said this would be looked at 
by the working party on hospital medical staffing structure. 

The deputation had stated that too few doctors were 
taking up ophthalmology to-day. Before the National 
Health Service a considerable number of practitioners had 
had an interesting life working part-time in ophthalmology, 
but fewer and fewer were going in for this type of practice 
and something should be done to make this branch of 
ophthalmology more attractive. 


Prescribing Drugs 

Recommendations that ophthalmic medical practitioners 
should have the right to advise general practitioners on diag- 
nosis and make suggestions for the disposal of cases, and 
to prescribe cycloplegic drugs for the purpose of exami- 
nation, had brought a reply from the Ministry that there 
were no powers under the Act and that there was very little 
chance of getting the Act amended. The only functions 
laid down in the National Health Service Act for the 
supplementary ophthalmic service were the testing of sight 
and the prescription and supply of spectacles, it had been 
pointed out, and also the only section in the Act which 
dealt with dispensing was restricted to dispensing for general 
medical services. Thus an ophthalmic medical practitioner 
could prescribe only if he was a general practitioner, and 
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then only as a general practitioner. Would it be in order, 
the Ministry had been asked, for the practitioner to write 
a prescription and for the patient to pay, though not under 
the National Health Service ? The Ministry representa- 
tives’ reply had been that it might well constitute a breach 
of the terms of service. The Ministry spokesman had agreed 
that it was an advantage that patients, particularly children, 
should be able to go to an ophthalmic medical practitioner 
for refraction. 


O.S.C. I’s for Every Sight Test 


It had been recommended in the report that an O.S.C. 1 
should be required for every sight test. It would enable 
general practitioners to encourage medical eye examinations 
in children up to 15 years of age and, persons over 50, 
“ though it is appreciated that considerable propaganda may 
have to be used to achieve this aim.” 

The Ministry spokesman had appreciated that the object 
was to reduce the incidence of blindness. He had pointed 
out, however, that an O.S.C. 1 form for every sight test 
would involve some 34 million visits annually to doctors, 
and he could not see that there was much chance of this 
being accepted. Though he had felt the medical eye exami- 
nation for children and persons over 50 was right in prin- 
ciple, how far it would achieve the desired results, and how 
far it would be acceptable to the public was another matter. 
Opticians would certainly not be in favour of it. He had 
also been very doubtful whether it would be practicabic 
because of the limited number of ophthalmic medical 
practitioners available. 

Of the Ministry’s claim that “there was not much chance 
of this being accepted,” Mr. E. G. MACKIE pointed out that 
the Representative Body, the Conference of Local Medical 
Committees, and the General Medical Services Committee 
had approved this. Mr. V. Purvis, however, warned of the 
reaction of patients, who objected to wasting time waiting 
for an O.S.C. 1. Mr. Biack thought they would all opt for 
it if they realized there was a risk of blindness. 


Side-tracking the General Practitioner 


Dr. D. P. STEVENSON, Secretary-Elect of the B.M.A., said 
the view taken by the General Medical Services Committee 
was that it would take exception if a member of the public 
could go straight to a consultant, side-tracking the general 
practitioner, and it saw no reason for an exception in this 
case. The Committee had had three attempts to secure 
this and it was going to continue in its attempts. 

The B.M.A. report had recommended that although, ideally, 
the whole range of ophthalmic work for schoolchildren should 
be conducted solely by ophthalmologists under the hospital 
service, when this was not practicable arrangements should 
be made to ensure that refraction was at least in the personal 
charge of ophthalmologists, and this policy should be rigidly 
enforced. 

The official reply had been that this had been the policy 
of the Ministry of Education for many years, and was also 
the policy of the Ministry of Health in so far as school 
ophthalmic work was being done through the hospital ser- 
vice. “ It was understood that most regional hospital boards 
had now taken over this work.” The deputation had asked 
that the Ministry should ascertain the extent. 

The Ministry had been surprised by the result of an inquiry 
it had made, the CHAIRMAN commented. It showed that the 
big cities of the north had not taken over the school clinics, 
except for Leeds, where the school clinics had been 
transferred. 


Shortage of Ophthalmic Nurses 


Mr. NiGet CRIDLAND, noting that the Ministry had been 
concerned about the waiting-time for in-patient treatment, 
said : “ There is the greatest difficulty in getting ophthaJmic- 
trained nurses, and I gather the number of entrants for the 
ophthalmic nursing dip!oma are dropping.” Some years ago 
the Ophthalmic Nursing Board met with a refusal by the 
Ministry to pay extra to nurses holding the diploma. He 
was sure this was the reason for the shortage of nurses, and 


why many who had the diploma reverted to general nursing. 
The shortage of ophthalmic nurses was becoming very 
serious, concluded Mr. Cridland. He was supported by Mr. 
H. V. INGRAM. 

Mr. Mackie raised a further point that there was a present 
endeavour to put all children into paediatric departments. 
He recognized that there was a case for this where the 
child was sick, but where a child was well and had been 
admitted for a congenital cataract it ought to have oph- 
thalmic nursing. He favoured a specialist ophthalmic unit 
of 20-25 beds, with male, female, and children’s sections. 
The British Paediatric Association, he reminded the Com- 
mittee, had laid claim to all children in July, 1957. At Dr. 
PurRVIs’s suggestion, it was decided to put this matter on 
the next agenda. 


The Future 


Of the meeting with Ministry officials to discuss the report 
on the future of the ophthalmic services, Dr. D. P. STEVEN- 
SON said: “They listened to what we had to say— 
and what are they prepared to do?” If the Committee 
just received the report of the meeting at the Ministry 
nothing further would happen. If it wished to press its 
views ic would have to ask to see the Minister. “ No one 
has ever seen a Minister of Health on the question of the 
eye services of this country,” added Dr. Stevenson. Dr. 
TENNENT, a member of the deputation to the Ministry, sup- 
ported what Dr. Stevenson had said. 

Mr. L. H. Savin, president of the Faculty of Ophthal- 
mologists and also a member of the deputation, said the 
Faculty was preparing another document which would be 
sent to the Committee for comment. It would be necessary 
to bombard the Minister again. 

The Committee, on the proposition of Dr. TENNENT, 
passed a resolution expressing itself very dissatisfied with 
the Ministry's replies and indicating that it was the intention 
to bring the matter again to the Ministry’s attention. 


Fees for School Ophthalmic Work 


The differential in fees paid for ophthalmic school work 
by local authorities and regional boards was again raised 
in a letter from Dr. TENNENT. In the whole of Scotland 
school ophthalmic work is the responsibility of regional 
boards, as it is in parts of England. In some cases a doctor 
able and willing to do the work might not have a hospital 
appoiniment, and in that case he is paid the rate for general- 
practitioner sessions—£3 17s. 3d., including the recent in- 
crease. In those areas where the local government authority 
was responsible the fee is 6 gns. per session (no recent in- 
crease). “It is generally admitted that school eye work 
should be under the hospital boards, but in this case it 
means a financial sacrifice on the part of the oculist,” 
wrote Dr. Tennent. 

Mr. SAVIN suggested a “no detriment” clause. It was 
agreed to take the matter up with the Ministry. 

Also on the subject of fees for school clinic work, Mr. 
MACKieE drew attention to the fact that under the present 
Education Act there was a duty not merely to examine but 
to treat. Mr. CRIDLAND decried a statement that in a con- 
siderable number of cases where children returned for 
routine recheck all that needed to be done was for the 
doctor to satisfy himself that the present spectacles were 
satisfactory “without the necessity of doing a complete 
refraction.” 

The CHAIRMAN referred to the fact that the question of 
N.O.T.B. clinics in industrial premises was to be discussed 
with the Chairmen of the Occupational Health, Central 
Ethical, and Ophthalmic Group Committees and the execu- 
tive of the Central Consultants and Specialists Committee. 
Dr. TENNENT said there was another point of view to the 
decision of Council in 1950 that existing facilities, oph- 
thalmic and other, should be regarded as temporary and 
should not be extended, and that it was not in the public 
interest for hospital specialist services to be established in 
factories as part of the permanent provision of the National 
Health Service. “I think there is something to be said for 
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facilities in factories,” he continued. “Under the old 
National Eye Service a good job of work was done under 
this service.” 

Dr. MACKIE pointed out that the objection was to clinics 
being inside a particular factory. 


Corneal Grafting 


A letter from the secretary of the medical committee, 
Manchester Royal Eye Hospital, referred to “ considerable 
difficulty” in obtaining material for corneal grafting. 
“Various general hospitals have been approached, and one 
has requested that a suitable poster be designed for display 
in the hospital in the hope that this will produce more 
donors. My Committee has asked me to write to you to 
ask whether such a request has been made before and if you 
have such a poster. If not, do you think this would be a 
feasible suggestion ? ” 

Mr. SAVIN said the matter had been discussed at the 
faculty. It felt that a poster would be macabre. Mr. A. 
McKie Reip said that the Corneal Grafting Act was a 
simple one, but the Ministry of Health had sent out a 
circular which said it was desirable to obtain the consent 
of the relatives. 

Mr. JOHN PRINGLE, Public Relations Officer to the Asso- 
ciation, said his department received requests from the 
public at the rate of 500 a year for factual information on 
the procedure on leaving a body for medical research, and 
they had prepared a leaflet which had been agreed with the 
inspector of anatomy. This leaflet contained a section on 
corneal grafting, which he read: 

Under the terms of the Corneal Grafting Act, 1952, anyone 
who wishes his eyes to be used for corneal grafting purposes 
after his death may give a written notice of his wish or a 
spoken expression in the presence of two witnesses, to his 
relatives or tne people with whom he lives or (if he is in 
hospital) to the hospital authorities. He should also inform 
his doctor. 

If this has been done, the person lawfully in possession of 
the body after death (which will include the hospital authori- 
ties if death has occurred in hospital) may authorize the re- 
moval of the eyes. As it is essential for the eyes to be removed 
as soon as possible after death, it should be appreciated that 
practical difficulties may occur in isolated or country areas 
which may make it impossible to carry out the wishes of the 
deceased. The hospital authorities in any area will be able to 
state whether facilities for corneal graft surgery exist in the 
district. 

Sir Tupor Tuomas said that he had a long list of future 
donors to the eye bank at Cardiff. This, however, did not 
solve the immediate problem. When a person died the rela- 
tives were usually on the spet or waiting, and it was often 
extremely tactless to press the question of removal of the 
eyes. But there were others who would respond to a re- 
quest. He thought that the public were on the whole well 
informed on this matter in broad outline. “I think the 
Ministry was right in clamping down a little on this Act 
which gave us enormous powers,” he said. “ It was a human 
touch.” In regard to the list of future donors, he had 
drafted some very simple instructions. The individuals 
returned a postcard, which he filed. 

Mr. A. G. Cross said that at St. Mary’s Hospital, Pad- 
dington, they got the nursing sisters to make the approach 
to relatives. They also had to ask for permission for 
necropsies, and the sisters did the jobs at the same time. 
The sisters knew the relatives. 

The feeling of the Committee was that arrangements for 
securing eyes for corneal grafting were best made locally 
and that a poster was not favoured. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
Stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.——Fulham. 
Non-County Borough Councils.—Crewe. 


OCCUPATIONAL HEALTH COMMITTEE 


Dr. H. ALEXANDER was re-elected Chairman of the Com- 
mittee at its first meeting of the session on October 8. 
He weicomed the new members—Dr. H. Southworth (Black- 
burn), Dr. R. L. Luffingham (Hull), Dr. J. Stevenson Logan 
(Southend-on-Sea), and Dr. H. G. H. Richards (Winchester). 
It was agreed that letters of thanks should be sent to the 
retiring members, Dr. I. G. Davies, Dr. Peter Edwards, and 
Dr. D. L. Gullick. It was reported that Dr. Gullick, a 
member of the Committee since 1952, had been appointed 
an Assistant Secretary of the Association and, under a re- 
assignment of Assistant Secretaries to Committees, would 
now become Secretary of the Occupational Health 
Committee. 

The CHAIRMAN paid tribute to Dr. S. J. Hadfield, assistant 
secretary, who had been secretary of the Committee, saying 
that his ceasing to be its secretary would be a source of 
regret to all members. Dr. J. A. L. VAUGHAN JONES 
associated himself with this. 

The Committee recorded its appreciation of Dr. Had- 
field’s services. 


Plight of the Young Handicapped 


When the Committee considered the Representative 
Body’s resolution stressing the urgent need for development 
of facilities available for the care and welfare of the aged 
chronic sick and young handicapped, Dr. H. G. H. RICHARDS 
said the latter seemed to be accepted completely by neither 
the local authorities nor the regional boards. They were 
not adequately treated by the welfare authorities. Dr. 
VAUGHAN Jones thought more could be done not only by 
the local authorities and hospitals but by the Ministries 
and by industry. The CHAIRMAN: “It is true that with 
these youngsters often a long time elapses between leaving 
school and their being placed in an occupation. That is 
very important psychologically.” 

Dr. J. STEVENSON LoGaN said that the North-east Metro- 
politan Regional Hospital Board had just completed and 
published a survey of young gravely handicapped and 
chronic sick. An appalling thing was there were too few 
specialized institutions who would study their proper treat- 
ment, and there were not the places to put them. The 
Shaftesbury Society had just opened a place for young 
adolescents in Dorset and there was some development of 
the El Alamein home. It took three years to put a boy 
with spina bifida into a place, and then he was found some- 
where only through the Shaftesbury Society. 

The CHAIRMAN referred to the problem of the aged. 
There were people who were supposedly “ welfare” cases, 
in local authority homes, “ who could not be more chronic 
sick if they tried.” They were urgently in need of treat- 
ment. 

The resolution was referred to the Committee's Planning 
Subcommittee and will be debated again. 


First Aid in Factories 


Another A.R.M. resolution considered that, “in the case 
of a factory where more than 50 persons were employed, 
the person in charge of the first-aid box or cupboard 
should hold a current certificate of first-aid issued by one 
of the recognized examining bodies for first-aid treatment 
(St. John Ambulance Association, British Red Cross 
Society, etc.).” Dr. M. E. M. Herrorp stressed that what 
it was desired to ensure was that the person in charge held 
a current certificate. “Even general practitioners and 
doctors in industrial medicine are urged to have refresher 
courses ; it is only right that lay people should be asked 
for the same,” he remarked. 


I.L.0. and Occupational Health 


The International Labour Office has drawn up proposals 
for the organization of occupational health services and 
sent a questionary on it to member governments. Dr. 
VAUGHAN Jones told the Committee that he had been 
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appointed chairman of the World Medical Association's 
Occupational Health Services Subcommittee. The secretary- 
general of the W.M.A. thought that, as a medical organiza- 
tion, it ought to submit comments before anything definite 
was determined by [I.L.O. The American member of the 
W.M.A. Committee criticized the action of LL.O., a lay 
body, saying this was a matter for the World Health Organi- 
zation. Dr. Vaughan Jones, however, said he failed to see 
anything of the danger which the U.S. representative thought 
was inherent in I.L.O.’s action. LL.O. was an old-established 
organization accepted by governments, employers, and em- 
ployees. It was true that it had tended to become lay domi- 
nated, but, as chairman of the W.M.A. subcommittee, Dr. 
Vaughan Jones had had the utmost co-operation from I.L.O. 
The government replies to the questions on the organization 
of occupational health services were to be received by I.L.O. 
in January. Dr. Vaughan Jones said he was concerned with 
how the United Kingdom Government's reply would be 
prepared, having regard to the fact that there was no 
medical representation on the United Kingdom delegation 
when the matter was discussed at Geneva. 

Dr. R. L. LUFFINGHAM pointed out that had it not been 
for the W.M.A. and Dr. Vaughan Jones's appointment, the 
Occupational Health Committee would not have known 
anything about a fait accompli by LL.O. Dr. VAUGHAN 
Jones said that W.H.O. filled him with even more concern 
than LL.O. Representation at I.L.O. was tripartite—repre- 
senting governments, employers, and labour—but W.H.O. 
was concerned only with government representation. Dr. 
J. RoGAN thought the W.M.A. should urge that W.H.O. 
should change its constitution. The Committee agreed to 
reply to the questionary ; to urge that W.H.O. be more 
representative of the non-governmental medical point of 
view ; and to request medical representation on the United 
Kingdom delegation to I.L.O. 

The Planning Subcommittee had considered the I.L.O.'s 
proposed conclusions on the organization of occupational 
health services and suggested a few amendments to them. 
“We talk quite a lot about health services for workers ; 
we ignore management,” was Dr. ROGAN’s comment; he 
added that they were in need of medical services, too. The 
Committee agreed that the term “ worker ” should “ include 
all those engaged in the organization.” 


New Salary Scales 


Dr. ROGAN, reporting from the Committee’s Remunera- 
tion Subcommittee, noted that the assimilation clause had 
been adopted by the A.R.M. (This states: “These salary 
ranges approved in 1957 supersede those previously in 
operation. It is expected that doctors of all grades already 
in employment will have their salaries raised to the point 
in the new range which corresponds with their length of 
service, as is the practice, for example, in the hospital 
service.”) Said Dr. Rogan: “It leaves the employer with a 
clear obligation to assimilate.” 


Occupational Hygiene Laboratory Service 


The principal item of business to be discussed by the 
Joint Committee of the B.M.A. and the T.U.C. the day 
after the Committee’s meeting was the need for an occupa- 
tional hygiene laboratory service, and the Committee had 
a short debate on this. (The B.M.A. had called for such a 
service in its memorandum on “The Future of Occupa- 
tional Health Services” submitted to the Ministry of 
Labour and National Service in 1953.) 

Dr. L. G. NORMAN said that there were a few arrange- 
ments by which one could get research done, but nowhere 
which would undertake routine investigations. What was 
needed was one laboratory on a proper scale to start with, 
and, if the scheme was as good as they thought, if would 
grow until there was one laboratory in each region. “ Unless 
the people who run it are free from the dead hand of top- 
level civil service administration,” warned Dr. LOGAN, “ it 
will not give us what we need.” 
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Morphine Administration 


The Home Secretary had informed the Association that 
he would be greatly assisted in considering the representa- 
tions of the Association that State-registered nurses in 
industry should be allowed to administer morphine if he 
could be furnished with any evidence of serious difficulties 
experienced in industry under the present arrangements, 
which officially precluded a nurse from giving morphine in 
the absence of a doctor. Dr. ROGAN said that in mines 
scheduled by the Ministry of Fuel and Power morphine 
could be administered by first-aiders. 

The matter was referred to the Committee’s Nursing Sub- 
committee, and it was decided to make further inquiries 
in which the Association of Industrial Medical Officers 
is to be asked to co-operate. 

The Committee was informed of the conclusion, at a 
recent meeting of representatives of the Central Ethical, 
General Medical Services, Occupational Health, Tubercu- 
losis and Diseases of the Chest Group, and Public Health 
Committees, that the findings of mass miniature radio- 
graphy units should not be communicated direct to indus- 
trial medical officers (Supplement October 11, p. 165). 


Occupational Diseases 


The Committee received a reply from the Industrial 
Injuries Advisory Council to its representations that teno- 
synovitis of the ankle should be included in the Prescribed 
Diseases Schedule. If the Association knew of any more 
conclusive evidence showing that certain ankle conditions 
were commonly caused by occupational factors, the letter 
stated, the Advisory Council would be glad to consider 
this at a subsequent review of diseases not prescribed. The 
letter added: “ Before a disease can be prescribed under 
the Industrial Injuries Act it is necessary to show that 
individual cases of the diseases can normally be attributed 
to the nature of the employment with reasonable 
certainiy.” 

The Ministry of Pensions and National Insurance 
regretted that an earlier promise given to the Association 
that an opportunity would be provided to comment on 
the draft of the new booklet, Notes on the Diagnosis of 
Occupational Diseases, had been overlooked. After con- 
sultation with the chairman of the Committee the Ministry 
was informed that, in the circumstances, the Association 
did not wish to make any immediate observations on the 
“Notes,” but that the Association also greatly regretted 
that there had been no opportunity for it to comment on 
the draft. 


Advisory Councils on Occupational Health 


It was reported that “ The Health of Married Women 
in Industry * had been chosen as the principal subject for 
the 1959 conference of Advisory Councils on Occupational 
Health. Advisory Councils had been invited to consider 
this subject during the coming session, and to submit, not 
later than the end of January, 1959, any motions for 
inclusion in the conference agenda. 

“If it is a good idea to have Advisory Councils on 
Occupational Health,” said Dr. ROGAN, “they really ought 
to be viable now. Yet only in a few areas do you get 
them set up.” He noted the paucity of them in areas of 
heavy industry. 

The CHAIRMAN agreed it was true that there were no 
councils in Glasgow, Liverpool, Birmingham, or Cardiff, 
but it was B.M.A. policy that they should be initiated by 
local B.M.A. Divisions. “Dr. Rogan is right,” he said. 
“We have reached the stage when we ought to make a 
critical examination.” 

At Dr. LUFFINGHAM’S suggestion it was decided that the 
assistant secretary should again circularize some Divisions, 
this time in selected industrial areas, about setting Up 
Advisory Councils on Occupational Health. 

There was support for a suggestion, originating from 
Dr. J. VALENTINE, who attended the 1958 Conference as aa 


b 
A 
a 
in 
m 
di 
de 
m 
A 
m 
su 
D 

G 
by 
to 
SF 
Gi 
Ox 
ur 
m\ 
Tk 
me 
M 
Hi 
cig 

tio 
un 
be 
an 
of 
me 
ori 
sey 
He 
of 
det 
tha 
A 
me 
7 har 
me 
the 
cor 
ar 
wo 
Re 
be 
if f 


ab 


that 
‘nta- 
s in 
f he 
Ities 
ents, 
le in 
lines 
hine 


Sub- 
iries 
icers 


ata 
ical, 
>alth 
\dio- 
dus- 


trial 
eno- 
ibed 


Ocr. 25, 1958 


OCCUPATIONAL HEALTH COMMITTEE 


SUPPLEMENT 10 THE 18/ 
British MEDICAL JoURNAL 


observer from the Psychological Medicine Group Com- 
mittee, that it would be advantageous if each Advisory 
Council could include in its membership, in addition to 
other medical representatives, a psychiatrist who would 
be able to advise on the mental health aspects of problems 
which came up for consideration. 


INTERIM INCREASE 
DEPUTATION SEES MINISTER 


At the request of the B.M.A. the Minister of Health received 
a small deputation to discuss the possibility of a further 
interim pay increase pending the report of the Royal Com- 
mission on Doctors’ and Dentists’ Remuneration. Following 
discussion the Minister promised to consider what the 
deputation had said, and informed them that he would com- 
municate with them within the next few weeks. The 
Association’s deputation consisted of Dr. S. Wand (Chair- 
man of Council), Mr. H. H. Langston (Chairman, Con- 
sultants and Specialists Committee), Dr. A. B. Davies 
(Chairman, General Medical Services Committee), and Dr. 
D. P. Stevenson, Deputy Secretary. 


GENERAL MEDICAL SERVICES COMMITTEE 
DISQUIET OVER SCOTTISH CASE 


“Grossest affront to the profession’? was how the refusal 
by the Secretary of State for Scotland, Mr. John Maclay, 
to allow the Association to test the contractual validity of 
Spens in the courts was described at a meeting of the 
General Medical Services Committee at B.M.A. House on 
October 16. At the same meeting general practitioners were 
urged to try to get more pregnant mothers to take polio- 
myelitis vaccinations ; the response has been poor so far. 
There was disappointment at the sample of an expanding 
medical record card envelope which was sent by the 
Ministry of Health. 

The CHaiRMAN, Dr. A. B. Davies, welcomed Dr. Walter 
Hedgcock, who, on becoming Deputy Secretary of the Asso- 
ciation, will be the new secretary of the Committee. 

It was reported that the Assistants and Young Practi- 
tioners Subcommittee had appointed Dr. F. G. Tomlins, an 
unestablished principal, as its chairman (Supplement, Octo- 
ber 18, p. 172). Dr. Davies referred to the “ long, patient 
and sterling service to the committee and to young members 
of the profession rendered by Dr. F. Gray in his capacity 
as chairman of the Subcommittee.” 


How the Central Pool is Calculated 


As he had promised, the CHAIRMAN had prepared a 
memorandum explaining what the central pool is, how it 
originated, and how it is calculated and distributed. This 
seven-page document tracing the position from the National 
Health Insurance Act of 1912 was welcomed by members 
of the Committee. Some suggestions were made as to 
details of the treatment of the subject, and it was agreed 
that members should, submit any comments to Dr. Davies. 
A revised document will be considered at the November 
meeting, when it will be decided what shall be done with it. 

The Committee previously decided that, if evidence of 
hardship was forthcoming in any instance where a practi- 
tioner decided to change from quarterly to monthly pay- 
ments, his case could be taken up on an ad hoc basis with 
the Board of Inland Revenue. The Board had agreed to 
consider such individual cases. A letter was received from 
a practitioner where the position arose that in one year he 
would have to pay tax on what was 14 months’ income. 

This case is to be taken up with the Board of Inland 
Revenue, with whom, if necessary, a further meeting is to 
be requested to discuss the situation. The CHAIRMAN asked 
if further examples were known. 


“ Intransigent ” Minister of Health 


A resolution passed by the Lancashire County Local 
Medical Committee and supported, Dr. J. J. Devin told 
the Committee, by other local medical committees in 
Group E (?), deplored “the intransigent attitude of the 
Minister of Health on the profession's claim—consideration 
of which was promised by his predecessor in 1957—for a 
further interim adjustment of remuneration pending com- 
pletion of the Royal Commission’s prolonged and extensive 
task.” The resolution did not consider that the Minister 
had given proper and sufficient reason to account for his 
inability to agree to a further adjustment, and requested the 
General Medical Services Committee “to make strong 
representations to the Minister of Health for him to re- 
consider his attitude in this matter.” 

Dr. Devlin said that in the industrial north doctors saw 
engineers and everybody else getting additional money. 
They felt that the Minister’s reasons for refusing a further 
interim adjustment. were quite insufficient. As to his state- 
ment about the “ state of the nation,” Dr. Devlin referred 
to the Prime Minister’s speech at Blackpool. 

It was announced that a B.M.A. deputation was seeing 
the Minister of Health the next day, and the Committee 
unanimously supported the Lancashire Medical Committee’s 
resolution. 

The Scottish Case 


Reporting on the reaction of the Scottish Council and the 
General Medical Services Subcommittee (Scotland) to the 
Secretary of State for Scotland’s refusal to join with the 
Association in the presentation of a special case on the 
contractual validity of Spens to the Court of Session, 
Dr. W. M. Knox said that the Government was obviously 
taking the attitude that the medical profession as a whole 
must accept the dictate of the Department of Health for 
Scotland and the Secretary of State, whatever these did, 
and Dr. Kate HARROWER described the decision as a high- 
level one. Dr. C. J. SWANSON pointed out that it was almost 
unprecedented to refuse even to examine a Special Case ; 
it was customary to receive the Case first. “I think it is 
the grossest affront to the profession,” he said. A section 
of the community had been refused access to the courts. 

In the discussion which followed, English members of the 
G.M.S. Committee underlined the feelings of the profession 
on the fact that the Government, having issued a challenge 
to the profession to go to the courts, should back out when 
the challenge was taken up. It was decided to await the 
reply of the Secretary of State to the resolution of the 
Scottish Council (Supplement, October 18, p. 174) calling on 
him to reconsider his decision. 

Dr. HARROWER reported the request of the Subcommittee 
that it should be called the General Medical Services Com- 
mittee (Scotland), in the same way as there is a Central Con- 
sultants and Specialists Committee (Scotland) and a Public 
Health Committee (Scotland), emphasizing that it was a 
question of title and nothing else. Dr. HARROWER said the 
title had been selected to be in line with the practice of the 
other committees. Dr. A. TaLsot Rocers recalled that he 
had proposed the change four years ago. The request was 
acceded to. 


Statistics of Professional Earnings 


The Board of Inland Revenue said they had often been 
asked for a breakdown of professional earnings. It was 
their practice not to disclose the earnings or profits of nar- 
row groups of individuals without the consent of the group 
concerned, and this was what the Board now requested. 
They had in mind an analysis showing separately the pro- 
fessional earnings of five divisions, one of which would be 
“ medicine (including dentistry).” 

“What advantage would there be in this breakdown ? ” 
asked Dr. Taczort Rocers. “In all the divisions there is 
a very heterodox ponulation. What value is there in say- 
ing, ‘ The average earnings are so and so,’ when you have 
no idea what the average represents ? ” 
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The Committee were not in favour of the suggestion, but 
decided to await the decision of the British Dental Associa- 
tion, to whom their views will be conveyed. 

Of the decision at a meeting of representatives of the 
Central Ethical, General Medical Services, Occupational 
Health, Tuberculosis and Diseases of the Chest Group, 
and Public Health Committees, that the findings of mass 
miniature radiography units should not be communicated 
direct to industrial medical officers (Supplement, October 11, 
p. 165), Dr. S. Noy Scott said the resclution stressed the 
importance throughout of doing everything via the general 
practitioner. The Committee endorsed the decision of that 
meeting. 


Allocation Scheme “ Conundrum ” 


Attention was drawn by the Ministry of Health to “a 
slightly awkward conundrum ™ arising out of the Allocation 
Scheme. It was that a patient could be left without treat- 
ment and without any knowledge of his reasonable rights if, 
when the executive council notified him that a doctor wished 
his name to be removed from his list, it did not at the same 
time inform him of the actual provisions contained in para- 
graph 7 (i) and (ii) on pp. 78-79 of the Handbook for 
General Practitioners. 

It was stated that there was a case where a man 
had had a first certificate from his doctor and was told 
he need not attend any more and he was not receiving 
any treatment. A day or two later the man received notifi- 
cation that he was off the doctor's list but no indication that 
the doctor was responsible until another doctor had been 
allocated. 

Dr. F. Gray agreed there was no objection to the patient 
being informed of the allocation scheme, but he did not 
accept the statement by the Ministry: “We also believe 
that doctors would agree generally that a continuing inca- 
pacity for work, necessitating certification, normally implies 
that the patient is receiving treatment.” It might, in some 
cases. If a doctor was only visiting a patient to give a 
certificate, that was not treatment. 

The Committee approved a draft letter for clerks of 
executive councils which the Ministry proposed to send 
provided that words were added to make it clear that 
continuing incapacity for work did not always imply a 
need for treatment. 

It also accepted a conference resolution, proposed by 
West Bromwich, that the Conference of Local Medical 
Committees would like to be consulted by the Local 
Government Boundary Commission, particularly in regard 
to the “special review areas” under the Local Govern- 
ment Act, 1958, so that it could give evidence of the effect 
of reorganization on the health services, and that there 
should be consultation with local medical committees in 
the “ special review areas” before giving any evidence. The 
CHAIRMAN said that a meeting of representatives of the 
General Medical Services Committee, dentists, pharmacists, 
and other professions had conveyed their feelings of opposi- 
tion to the Ministry. 


Home Care of Seriously Ill Children 


In August the Ministry of Health wrote that they were 
giving the question of the home care scheme for seriously 
ill children run by St. Mary’s Hospital, London, “ most 
careful consideration.” This month, in reply to a further 
letter, the Ministry stated they could not go beyond what 
was said in the previous letter, although they were “ fully 
seized of the need for coming to some firm arrangement in 
good time.” 

This “ usual unsatisfactory reply * from the Ministry, said 
Dr. Gray, was even worse than it appeared. The Ministry 
had done nothing for four years because St. Mary’s had 
paid for the scheme out of their own funds. He had been 
informed that the county medical officer of health for 
London undertook that he would be prepared to help by 
arranging to take some of St. Mary’s nurses on to the district 
nursing staff and seconding them to the hospital ; in other 
words the L.C.C. would pay these nurses. The Ministry 
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had stated that they understood the proposition was that 
the nursing should be done by the district nurses. That was 
not what was suggested. It was what the Ministry had 
proposed and what had been rejected. They were nurses 
specially trained in the paediatric wards of St. Mary’s. 

The Committee agreed to support London over this matter. 
Dr. Gray described the St. Mary’s scheme for the home care 
of seriously ill children as a pilot one which was going to 
help everybody. 


Hospital Management Committees 


The way general practitioners are appointed to and receive 
advice of vacancies on hospital management committees 
came up in two items on the agenda. 

Yorkshire (West Riding) Local Medical Committee were 
faced with the refusal of Sheffield Regional Hospital Board 
to add local medical committees to the list of organizations 
to be consulted every time a vacancy occurred in the medical 
membership of the hospital management committees, 
although they “might be prepared to consult with local 
medical committees” in cases where the vacancy was one 
that could, with advantage, be filled by a general practi- 
tioner. At the same time the Board had expressed the 
opinion that there was advantage in a general practitioner 
serving on each management committee. 

Dr. G. D. W. ADAMSON, however, said that at one hos- 
pital for 10 years there had been no general practitioner. 
Dr. R. W. McConne reported that in the Oxford region 
local medical committees and executive councils were con- 
sulted, and Dr. TatBot RoGers confirmed that this had 
been the position in his area for a very long time. The 
executive councils had taken it on themselves to suggest any 
lay member, whereas the local medical committees could 
look to the whole of their membership and indeed outside 
to get someone who was suitable. Dr. Gray said that the 
arrangements for nomination described applied to all the 
Metropolitan regions. It was wrong that nominations of 
doctors should be made only by a body which was half lay. 

It was agreed to take the matter up with the Ministry. 

The other hospital management committee matter con- 
cerned the action of Plymouth, South Devon, and East 
Cornwall General Hospital Management Committee in send- 
ing clinical advice to doctors over the signature of a member 
of the office staff. “It is the principle that we object to,” 
Dr. Noy Scott told members. “It has been dealt with 
locally but not with very great success.” A medical officer 
of health signed letters himself, and they would like all 
consultants to do the same thing. 

The matter was referred to the Centrai Consultants and 
Specialists Committee. 


Expanding Medica! Record Envelopes 


Sampies of the limited supply of expanding envelopes for 
medical records which the Ministry has agreed, at the request 
of the representatives of the profession, should be made 
available to general practitioners were shown to the Com- 
mittee. “ Poor” was the verdict given on them. “ I thought 
it was going to be something like a concertina,” commented 
the CHAIRMAN. “I have a number of patients whose hos- 
pital reports, pathological reports, and other notes could not 
possibly go into this.’ The Ministry are to be informed 
accordingly. 

Yorkshire (East Riding) Local Medical Committee were 
perturbed to learn that the American and Canadian polio- 
myelitis vaccines would continue to be supplied in 10-ml. 
or 9-ml. containers and that only about 40% of the English 
vaccine would be available in I-ml. ampoules. The Com- 
mittee were convinced that it would not be possible for 
practitioners in scattered rural practices, of which there were 
a number in the East Riding, to co-operate fully in the 
arrangements for vaccination unless they could be supplied 
with vaccine in I-ml. ampoules. Dr. A. D. StoKeR said 


that the fact that once the rubber cap had been pierced 
by the needle the ampoule had to be used up resulted in 
some instances in a wastage of 40%. 
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Another speaker explained that experts had said it would 
be unwise to use the vaccine after it had been opened, 
because poliomyelitis vaccines formed an exceptionally good 
medium for the growth of other bacilli. He pointed out 
that the American and Canadian supply had been an emer- 
gency one and the manufacturers had declined to put it up 
in other than 10-ml. ampoules. It was hoped to have enough 
British vaccine. The question of the 1-ml. ampoules is to 
be taken up with the Ministry of Health. 


Expectant Mothers Not Taking Polio Vaccine 


Dr. TaLBot RoGeRs said that throughout the country, 
whereas the take-up of poliomyelitis vaccine had been very 
good in children, this had not been the case with expectant 
mothers, and in view of the severe complications if a preg- 
nant mother contracted the disease there should be more 
propaganda. If every doctor impressed on his pregnant 
patients the desirability of having poliomyelitis vaccination, 
it would be in the interests of clinical medicine. 

As usual proposals for inclusion of items on the list of 
appliances were considered. A consultant complained that 
paraplegics who had to empty their bowels by introducing 
suppositories or by digital removal of faeces had to travel 
some 60 or 70 miles to get a consultant’s signature for finger- 
cots. The Ministry are to be approached on the matter. 

The Committee also gave support for the inclusion of 
“carbonet ” tulle, waterproof adhesive plaster, metatarsal 
pads, and polythene ring pessaries. 

A question about payment of loadings on nctional lists 
was raised in a letter. Dr. Gray explained that before load- 
ing could be paid the partnership must be in existence and 
all the partners must be on the list. If a partnership started 
on July 8 they would not be entitled to loading that quarter. 

Birmingham Local Medical Committee wanted the inclu- 
sion of copper sulphate (of a specific gravity of 1048) in- 
cluded in the list of chemical reagents for testing for 
anaemia in pregnancy. Dr. F. E. Goutp described the test 
as well known and thoroughly accepted by haematologists. 
Dr. R. B. L. RipGe, however, said that surely what they 
were agitating for was a laboratory investigation for all preg- 
nant women. Dr. GouLpD replied that it was hoped that 
initially the general practitioner would be able to obtain the 
haemoglobin estimation at the same time that he obtained 
blood for rhesus testing, to avoid repeated venepuncture and 
having to send the patient to hospital. Dr. B. BURNS sug- 
gested that this was as accurate as any haemoglobin test 
done in hospital. 

It was decided to discuss with the Ministry the provision 
of copper sulphate as a reagent. 

The Committee are to take no action on the Minister of 
Health’s approving the temporary use of two wards at the 
Princess Louise Hospital for Children for maternity patients 
of St. Mary’s Hospital. 


General-practitioner Maternity Beds 


A quarterly précis of General Medical Services Committee 
activities was advocated by Durham County Local Medical 
Committee, which also wanted the number of allocated 
general-practitioner and general-practitioner maternity beds 
per head of population in each local medical committee 
area or regional hospital board area published quarterly in 
the Journal, which would show whether there had been an 
Increase or decrease on the preceding quarter. 

Dr Tatsor RoGers declared that a quarterly report 
Would be confusing and useless “ and would not tell them 
More than they can glean from the reports of our Com- 
mittee meetings.” 

The CHAIRMAN said the Committee had been constantly 
Pressing the Ministry for figures on general-practitioner beds 
and general-practitioner maternity beds, and had obtained 
something on a national basis. 

_At a previous meeting the Committee thought that the 
time was apvropriate for a review of the reports of the 
Definition of Drugs Joint Subcommittee, in particular the 


first report dealing with foods. Dr. TaLtsor ROGERS re- 
ported that the Standing Advisory Committee in England 
agreed there was need for revision in respect of food and 
cosmetics, and suggested that the standing committee which 
dealt with drugs and which had four general-practitioner 
members should have this included in its remit. 

The CHAIRMAN said that the Cohen Committee’s proposals 
for a numerical tabulation of drugs were considered by 
drug houses and many general practitioners tc imply a 
stigma. A report of the Standing Joint Committee, to be 
published in due course, would propose a new categoriza- 
tion using letters. “It underlines the complete freedom to 
prescribe provided we can justify it,” said Dr. Davies. 


Referendum on Trainee Scheme 


Rochdale Local Medical Committee sees no reason to 
alter its opinion that the general-practitioner trainee 
scheme is “ bad, is unfair in operation, and is wide open to 
abuse,” the Committee was informed. The decision was re- 
affirmed at a long debate this month. But since the com- 
mittee’s decision in advising the executive council to dis- 
continue operating the scheme in Rochdale appeared to have 
caused concern it was decided to seek the views of all 
local general practitioners. The G.M.S. Committee decided 
to await a further letter giving the result of this referendum. 

The Committee, following a request from the Private 
Practice Committee, is recommending to Council that the 
reel film of the Birmingham Annual Meeting, sponsored by 
the Private Practice Committee to appoint one direct repre- 
sentative. The G.M.S. Committee is represented on the 
Private Practice Committee. 


FILM COMMITTEE 


Dr. R. Prosper LisToN, re-elected chairman of the Film 
Committee at its first meeting of the session, reported that 
it had not yet proved possible to obtain the necessary 
financial backing to make the proposed film on rehabilita- 
tion. A film on rehabilitation, made for the Ministry of 
Labour and National Service, was viewed before the 
meeting, and later the Committee had a preview of a news- 
reel film of the Birmingham Annual Meeting, sponsored by 
William R. Warner and Company. 

Dr. S. J. HADFIELD, Assistant Secretary, reported that a 
short programme of films had been sent for showing in 
Central and West African Branches and that an effort was 
being made to extend this service, in the first place to the 
East African Branches. Meanwhile a further programme 
is being prepared for Central and West African Branches. 


New Films 


The following films have been added to the Film 
Library: The Action of the Human Mitral and Aortic 
Valves; The Foramen Ovale in Calf and Foal ; Lymphan- 
giography ; Bits and Pieces (Gynaecological) ; First-aid for 
Aircrew ; Treatment of Paraplegia due to Fracture Disloca- 
tion (Ist prize, B.M.A. Film Competition, 1957); Rehabili- 
tation of a Double Leg Amputee; Vertebral Angiography 
(presented by Dr. Eric Batley); Cardiac Arrest (presented 
by Imperial Chemical Industries); and One Man's 
Challenge (presented by Lloyd Hamol Ltd.). It was agreed 
to purchase copies of the following films: The Treatment 
of Sports Injuries; Nan—The Recovery of a Girl from 
Severe Head Injury ; and Cine-Radiography of the Intestine. 

It was reported that 33 entries had been received for the 
1958 Film Competition, and that arrangements for judging 
were in hand. 


Dangerous Drugs Act : Withdrawal of Authority 
The Home Office announces that Dr. Walter Allan Todd 
(London, S.W.) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions, 1953, apply. 
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NATIONAL INSURANCE DEFENCE TRUST 
TAX APPEALS 


There was a meeting of the trustees of the National Insur- 
ance Defence Trust at B.M.A. House on October 16 to con- 
sider a letter from Hull Local Medical Committee criticizing 
the reported gift of £750 and the offer of a further £2,000 
towards the expenditure involved in preparing the test case 
in connexion with the assessment of the income of part-time 
consultants under Schedule E (Supplement, October 4, 
p. 158). 

The Deputy Treasurer, Dr. C. Harrower, said the £2, 
was to be made available “ if required.” It had been agreed 
that more detailed figures would be available in November, 
and she was certain that the amount required would not be 
so much. “ You will find that the Central Consultants and 
Specialists Committee are taking their share of things,” she 
added. 

The Central Consultants and Specialists Committee, sitting 
as trustees of the Hospital Medical Staffs Defence Trust, 
decided (Supplement, October 18, p. 172) to make a further 
substantial contribution to this case so that the costs to date 
could be paid. 


Scottish News 


SCOTTISH ASSOCIATION 

COUNCILS 
The Eleventh Annual Conference of the Scottish Associa- 
tion of Executive Councils was held in Rothesay on 
October 2 and 3 under the chairmanship of its president, 
Dr. James M. Git (Aberdeen and Kincardine). 


OF EXECUTIVE 


Presidential Address 


Dr. GILL, reviewing the progress in the first ten years of 
the Health Service, said it was a service of which the 
country could rightly be proud. Defects and imperfections 
were inevitable, and it was the duty and privilege of execu- 
tive councils to help to minimize and overcome these when- 
ever possible. It was unfortunate that the Service had 
never been free from disputes over remuneration. Execu- 
tive councils were not directly concerned with the rates of 
remuneration, but they were concerned to see that the ser- 
vices provided to the public were adequate, and there was a 
clear connexion between remuneration and adequacy of 
services. Financial uncertainty and a sense of insecurity 
must affect the intake and quality of students to the profes- 
sions in the Service. 

Dr. Gill welcomed the statement in the interim report of 
the committee on prescribing that no evidence had been 
found of excessive or extravagant prescribing by doctors. 
That also was the general view of the Association of Execu- 
tive Councils. At its last conference it had been suggested 
that in some areas there was a habit or tradition of expen- 
sive prescribing. It was, however, dangerous to attempt to 
draw conclusions from comparisons of the limited statistical 
information available. Epidemics, which could seriously 
affect the drug bill, did not strike the whole country simul- 
taneously. Before any reasonable attempt at comparison 
could be made, full statistical information would be needed 
for a minimum period of one year, and variations in the 
incidence of disease in different areas would have to be 
taken into account. 

Dr. Gill was concerned at the denigration of general 
practice. The consultant and hospital were extolled on 
television and in sound broadcasting and the work of the 
general practitioner disregarded. All this tended to under- 
mine the confidence of the public in the family doctor, and 
it was not to be wondered at that patients demanded to be 
sent to hospital for treatment and investigations that were 
well within the competence of the general practitioner. 
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Under-Secretary of State’s Address 


The conference was addressed by Mr. J. Nixon BROWNE, 
M.P., Joint Parliamentary Under-Secretary of State for 
Scotland. He expressed the Government's appreciation of 
all that had been accomplished by executive councils during 
the first decade of the National Health Service. It had been 
a time of real achievement. There were three major prob- 
lems which must be the concern of everyone at the beginning 
of the second decade. First, the mentally ill person: 
secondly, the old person in need of care ; and, thirdly, the 
patient who had been seriously ill or seriously injured and, 
although largely recovered, was not yet back in circulation. 

In the care of the elderly, the family doctor would have 
an ever-increasing part to play. He could lighten his work 
by being ready to call on other willing helpers and to direct 
their efforts. An interesting and important stage had been 
reached in the mental health services. New legislation was 
in preparation which it was hoped would take the best of 
the old and combine it with what is best of the new. The 
importance of the rehabilitation services had been empha- 
sized in the report of a Government committee under the 
chairmanship of Lord Piercy. Hospitals would have to 
make long-term plans for being able to treat their patients 
further into the rehabilitation stage than at present. What- 
ever hospitals might do, there was again an essential place 
for the family doctor. He was often the first person to 
appreciate the need for rehabilitation and was in touch with 
the many services available to help him and his patient. 

The Under-Secretary of State welcomed the general prac- 
titioners’ wish for direct access to hospital diagnostic facili- 
ties. The report of the Scottish Health Services Council in 
1951 on the general practitioner and the hospital service had 
emphasized the need for this. Much had been done since 
1951 to carry out the spirit of the recommendations in this 
report, but much still remained to be done. Where direct 
access had been introduced it had proved a great success. 
Hospitals had long been known for their “ ever-open 
door.” The door should now be opened wide for general 
practitioners as well as for patients. 


CONFERENCE OF HONORARY AND 
PUBLIC RELATIONS SECRETARIES 


A very successful Conference of Honorary and Public Re- 
lations Secretaries of Branches and Divisions in Scotland 
was held in Scottish House on October 15 under the chair- 
manship of Dr. J. C. MacartHur, Honorary Secretary of the 
Lanarkshire Division. Twenty-five secretaries were present 
and the following also attended by invitation: the chair- 
man of the Scottish Council ; the chairman and secretary of 
the Central Organization Committee ; the Secretary of the 
Association; the Scottish and Assistant Scottish Secre- 
taries : and Dr. F. M. Martin, of the Department of Public 
Health and Social Medicine of the University of Edinburgh. 


Intraprofessional Relations 


The main items of discussion were intraprofessional rela- 
tions and information. The discussion on intraprofessional 
relations was opened by Dr. J. E. MrmLier, Glasgow, who 
dealt with the central aspects of the subject, and by Dr. A. F. 
Catto, Dundee, and Dr. W. E. Smitn, Inverness, who 
addressed themselves to its local aspects. There was an 
exchange of views on how best to counteract the apparent 
deterioration of relations between the different groups in the 
profession. From the central organization aspect there was 
agreement that the informal “ Between Ourselves ” type of 
letter from Headquarters, distributed as widely as possible, 
did much to disseminate information important to the whole 
profession and so to counter apathy and separatist 
tendencies. 

From the local viewpoint, it was felt that Branches and 
Divisions should include as often as possible in the pro- 
grammes functions of a semi-social, semi-medical nature 
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HONORARY AND PUBLIC RELATIONS SECRETARIES 


SUPPLEMENT to tHe 
BritisH MEDICAL JoURNAL 


where all sections of the profession could come together 
in an informal atmosphere and discuss matters of interest 
to them all. 

The discussion on “Information” was opened by the 
SCOTTISH SECRETARY and Dr. F. M. Martin, and dealt mainly 
with the value of random sampling as a means not only 
of ascertaining what the general body of members of the 
profession were thinking, and thus aiding two-way com- 
munication of opinion, but also of helping to foster the 
development of informed opinion throughout the Associa- 
tion. The particular subject under discussion was the pend- 
ing initiation of a pilot scheme in Scotland which will give 
the Association an indication of how useful this method of 
obtaining information can be. 


Quality of Service 


Those attending the Conference expressed to Dr. Macrae, 
on behalf of the Branches and Divisions in Scotland, their 
warm appreciation of his services to the profession and of 
his particular interest in Scottish affairs. They wished him 
every happiness in his retirement. Dr. MAcRae’s parting 
message was the advice that, while acknowledging its duties 
towards its members in the betterment of their terms of 
service, the Association should not lose sight of its funda- 
mental principle of ensuring the highest quality of service 
rendered by the profession to the community. 

It was resolved that it be recommended to the Scottish 
Council that a similar Conference should be held in the 
autumn of 1959. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Bartelheimer, H., and Kiichmeister, H. (Editors): Kapillaren und Inter 
stiium. 1955. 

Bernard, E.: 
1955. 

Bok, W., ef al.: Selektive Lungenangiographic. 1957. 

Borda, J. M., and Stringa, S. G.: tomiositis. 1955. 

Bret, J., and Legros, R.: Tuberculose Utéro-annexielle. 1956. 

Camponovo, L. E., and Dandoni, A. J.: Farmacologia, Materia Medica y 
Terapeutica. Volume 1. 1955. 

Cataldi, E.: Le Malattie Professionali. 1955. 

Catalette, R.: Une Rénovation de la Médecine Physiologique grace a | Expli- 
cation du Psoriasis. 1955. 

Cope, Z.: Florence Nightingale and the Doctors. 1958. 

Cummins, N. M.: Some Chapters of Cork Medica! History. 1957. 

Davies, D. V.: Anatomy for Nurses. 1957. 

Dreyfus, C.: Some Milestones in the History of Hematology. 1957. 

Edmunds, V., and Scorer, C. G. (Editors): Ideals in Medicine: A Christian 
Approach to Medical Practice. 1958. 

Ellis's Anatomy. Revised and edited by J. A. Keen. Second edition. 1957. 

Erbaugh. J. K.: Principles of Ophthalmoscopy. 1958. 

Eysenck, H. J., et al.: Perceptuai Processes and Mental Iliness. 1957. 

General Dentai Council: Regulation of Dental Practice. 1957 


Heures Internationales dans la Lutie Contre la Tuberculos: 


Gershkoff, A., and Goldberg, N. I.: Implant Dentures: Indications and 
Procedures. 1957. 
win, E.: Anaesthesia for Nurses. 1957. 


a J., and Van de Heide, R. M.: Atherosclerose en Coronairthrombose. 
56. 


Gurr, G. T.: Biological Staining Methods. Sixth edition. 1957. 
Hadfield, S. J.: Law and Ethics for Doctors. 1958. 
Hart, H.: Self-conditioning: The New Way to a Successful Life. 1957. 


=. D. W.: Alcoholism: A Treatment Guide for General Practitioners. 


Hill, H., and Dodsworth, E.: Sanitary Science Notes: A Handbook for 
Students. 195 

Hinden, E.: Primer of Paediatrics. 1957. 

Hoyle, G.: Comparative Physiology of the Nervous Control of Muscular 


Contraction. 1957 


Hubback, J.: Wives Who Went to College. 1957. 
Hudson. E. H.: Non-venereal Syphilis: A Sociological and Medical Study 
of Beiel. 1958. 


Johnn, M.: Doctor on the Dole. 1957. 


King, E. L.: Occipitoposterior Positions. 1957. 
Landau, M. E.: Women of Forty: The Menopausal Syndrome. 1956. 
Liddell, H. S.: Emotional Hazards in Animals and Man. 1956. 
Liebenson, H. A.: Doctor in Personal Injury Cases. 1956 
pamel J. L.: Methods of Psychology and Psychiatry. 1957. 
O'Conor, V. J.: Suprapubic Closure of Vesicovaginal Fistula. 1957. 
Perry, E. T.: Human Ear Canal. 1957. 
Qureshi, M. S.: Current Medicine, 1957. 1957. 
Saunders, i., and Fleming, R.: Mathematics and Statistics for Use in 


Pharmacy, Biology, and Chemistry. 1957 
Schubert, G.: Doctor Eyes the Poor Reader. 1957. 
Selman, “7 ‘Fundamentals of X-ray and Radium Physics. 1957. 
k, N. W.: Trends in Gerontology. Second edition. 1957. 
Wilson, J. W.: Clinical and Immunclogic Aspects of Fungous Diseases. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Entry into General Medical Practice 


Sir,—Again this year a most important fact and figure in 
Dr. L. S. Potter’s article (Supplement, October 4, p. 153) is 
that at any one time 30% of those seeking entry into general 
practice have been in dead-end assistantships too long. 
Unfortunately, Dr. Potter utilized more than half of the 
discussion section of his article in dealing with anomalies, 
and did not address himself to the cause of this high 
figure. It is one thing to be puzzled over the anomalies 
described, but another to feel forced to infer from them that 
more than a hundred men who have been in dead-end jobs 
too long would not accept a reasonable prospect of attaining 
principal status if they were offered it. The very fact that 
there are a hundred such men is more reliable evidence that 
difficulties of entry into general practice are not greatly 
exaggerated than anomalies which are probably few in pro- 
portion to the whole, and may well have a good individual 
explanation. 

As one who has recently attained principal status after 
more than three years in dead-end jobs and who has also 
represented assistants on the G.M.S, Committee, may I com- 
ment on both this figure and the anomalies? It is still, 
regrettably, the experience of assistants that all too many 
practices up and down the country, whose income would 
justify a partner, in fact employ recurrent assistants. While 
the supply of assistants remains at the high figure of the 
bureau, there will continue to be some principals who utilize 
assistants in this way. And, by like token, many views to 
partnership will continue not to materialize for ostensibly 
feeble excuses. Having experienced all this myself as an 
assistant, I feel the bureau could assist by the Council of 
the Association giving permission for advertisements for 
assistants to be refused where the declared size of the 
practice justified a partner or for an assistant with view 
where a previous offer of a view did not materialize, unless 
the desire not to go ahead with partnership was mutual on 
both sides. This would certainly reduce the number of 
recurrent assistantships, and make a real incentive on both 
sides to build a successful partnership during a probationary 
period. It would most likely reduce the 30% to a = 
small figure indeed. 

So far as the anomalies are concerned, they do not ,repre- 
sent the common experience of assistants anxious to settle. 
I have been to some thirty interviews for positions with 
view, and in nearly all cases have learnt that there were 
several score of suitable and keen applicants. If this fact 
is now becoming well known men will realize if geographical 
distance, medical school allegiance, race, or religion in rela- 
tion to the principal’s make them very unlikely to be re- 
garded as suitable and will not bother to apply, however 
attractive as such the position is. Such a consideration may 
well explain the paucity of applicants in two of Dr. Potter's. 
examples of anomalies. 

Dr. Potter has described the position over entry into 
general practice as “stable.” One hopes that he will use 
his esteemed offices as director of the bureau to improve 
the position in the future, and I hope, too, that the Council 
of the Association may consider the method which I have 
suggested to attain that end.—I am, etc., 

Leicester. 


D. S. 


Professional Unity 


Sir,—There can be few in the profession who do not 
agree wholeheartedly with Dr. J. Leahy Taylor’s sentiments 
(Supplement, October 11, p. 167). I am afraid that they are 


only sentiments which we have heard almost ad nauseam 
at the A.R.M. and elsewhere. 


We must acknowledge that 
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Headquarters and our leaders (who are at present unable 
to lead) should in all fairness be made aware of the amount 
of support which they can expect from the periphery. Could 
Dr. Taylor let us have something more concrete ? Goodness 
knows, we need it. 

We became aware at the time of the Guild not only that 
the profession had no mind of its own, but that the majority 
did not seem to care whether it had or not. Certain influ- 
ential members of Council are known to be strongly averse 
to a questionary, and anyway it is unlikely that more than 
a third of the profession would trouble to answer one. 

I am afraid that I am a defeatist. I see no way out of our 
trouble while we continue to pursue the “every man for 
himself ” attitude. Supine we shall remain and so deservedly 
trampled upon. It would seem that the first essential is that 
we should learn to be loyal to each other and to a previously 
honoured profession, and that the bogy of 1913 and the 
attitude of former heads of colleges should be killed. How ? 
I don’t know.—I am, etc., 


Topsham, S. Devon. F. E. GRAHAM-BONNALIE. 


Regional Hospitals’ Consultants and Specialists 
Association 


Sm,—The Royal Commission on the Remuneration of 
Doctors and Dentists is still sitting and more evidence has 
to be considered. The findings will probably be published 
next year, and may be acceptable. This will probably be 
two years from the time of the inception of the Royal Com- 
mission, and the situation is chansing. The joint working 
party on the medical staffing structure in the hospital service 
is now collecting evidence. This inquiry must mainly con- 
cern the non-undergraduate hospitals and their staffs. 
Recently we have heard of the new hospital costing system 
which has materially increased the charges for private wards, 
which many of us thought were already too heavy. Many 
are aware of the delays in making new appointments and 
appointing successors to retiring consultants in some areas, 
causing impairment of hospital service and delaying younger 
men in their promotion. These are a few of the items which 
concern the almost inarticulate but greater proportion of the 
consultants and specialists in Britain. 

The Regional Hospitals’ Consultants and Specialists 
Association exists to promote and safeguard the interests of 
consultants and specialists employed by the regional hospital 
boards, and as we increase our membership so will our 
authority and negotiating power be strengthened.—I am, 
etc., 

Haro_p Dopp, 


President, Regional Hospitals’ Consultants 
and Specialists Association. 


Londoa, W.C.2. 


Psychological Medicine Group 


Sir,—I should like to support the critical letter from Drs. 
A. Harris, J. G. Howells, J. T. Hutchinson, and C. Tetlow 
on this topic (Supplement, August 2, p. 112). I originally 
sought membership of the Psychological Medicine Group 
because I thought it would necessarily be the means by 
which the B.M.A. exerted its influence on the vital decisions 
at present affecting psychiatry in this country. In effect, 
however, the only result has been a request once per year to 
nominate and vote for elections to the Committee. 

It would be helpful to have an explanation of the policy 
of the Group, or the establishment of some method by 
which individual members of the Group can influence more 
directly the activities of their Committee. It is perhaps 
specially important to know what recommendations, if any, 
are being put forward in the name of members and the 
reasons.—I am, etc., 


London, W.1. R. W. CROCKET. 


Sir Russell Brain, Bt., has intimated that, owing to pressure of 
work, he regrets he is unable to accept co-option to the B.M.A.’s 
Central Consultants and Specialists Committee (Supplemenr, 
October 18, p. 169). 


Association Notices 


Diary of Central Meetings 
OcToBER 


28 Tues Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m, 

28 Tues. Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2 p.m. i 

28 Tues. Joint Subcommittee of Science Committee and 
Public Health Committee on Evidence to the 
Government Committee on the Composition of 
Milk, 2.30 p.m. 

29 Wed. Constitution Committee, 2.15 p.m. 

30 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

30 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

30 Thurs. Finance Committee, 2 p.m. 

31 Fri Joint Meeting of Public Health Committee and 
Staff Side, Committee “C,”’ Medical Whitley 
Council, 11.30 a.m. 

31 ~Fri. Public Health Committee, 2 p.m. 

31. Fri. Venereologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ASHTON-UNDER-LYNE Division.—At Broadoak Hotel, Tuesday, 
October 28, 8.45 p.m. Consideration of action to be taken regard- 
ing additional facilities for domiciliary medical consultations in 
the area, etc. 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, October 31, 8.15 p.m., address by 
Mr. Kenneth Walker: “ Fertility and Potency Problems in 
Marriage 

bRavFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, October 29, 8.15 p.m., address by 
Dr. H. R. Sparrow: “ Home or Hospital.” 

City Division.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, October 28, 8 for 
8.30 p.m., B.M.A. Lecture by Professor R. Rotblat: “ Electrons 
in Medicine.” Members of St. Pancras Division are invited. 

CLEVELAND AND MIDDLESBROUGH Diviston.—At Hinton’s Café, 
Corporation Road, Middlesbrough, Thursday, October 30, 7 for 
7.30 p.m., supper ; 8.30 p.m., lecture by Mr. F. McGuckin: “ The 
Management of Deafness.” 

Dorset Diviston.—At King’s Arms Hotel, Dorchester, Wed- 
nesday, October 29, 8 for 8.30 p.m., annual dinner. Guests are 
invited. 

Dunpee BrancH.—At Queen’s College, Dundee, Friday, Octo- 
ber 31, 8.30 pm., B.M.A, lecture by Professor D. M. Dunlop. 

EASTBOURNE Division.—At Esplanade Hotel, Seaford, Tuesday, 
October 28, 7.15 for 7.30 p.m., dinner; 8.30 p.m., talk by Dr. 
A. C. Sommerville: “ The Coroner.” 

East YORKSHIRE BRANCH.—At Royal Station Hotel, Hull, 
Thursday, October 30, 8 for 8.30 p.m., annual dinner. 

GiasGow Diviston.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Glasgow, Friday, October 31, 8.30 p.m., meeting. 

MACCLESFIELD AND East CHESHIRE Driviston.—At Royal Oak 
Hotel, Alderley Edge, Wednesday, October 29. B.M.A. Lecture 
by Dr. Francis Camps: “ Things Are Not Always What They 
Seem.” Preceded by buffet supper at 8.30 p.m. 

NortH Waces BrancH.—At Ruthin Castle, Saturday, Novem- 
ber 1, 3 p.m., autumn meeting. B.M.A. lecture by Dr. W. N. 
Mann: “ On Getting Fat and Getting Thin.” 

Sr. Pancras Drvision.—At Committee Room C, B.MA. 
House, Tavistock Square, London, W.C., Wednesday, October 29, 
8.30 p.m., Dr. David Morris: “ We and Our Patients,” a discus- 
sion on new trends in paediatrics. Members of the City and 
Hampstead Divisions are invited. 

SaLispury Drvision.—At Royal Military Hospital, Tidworth 
(C Block), Friday, October 31, 8 p.m., clinical meeting and discus 
sion to which all medical practitioners in the area of the Division 
are invited. 

SouTH BepForDsHiReE Division.—At Board Room, Luton and 
Dunstable Hospital, Wednesday, October 29, 9 p.m., Dr. Alistair 
Marshall: “ Impressions of American Medicine—1958.” 

Tower HaMLets Drvisiov.—At St. Andrew's Hospital, Devons 
Road, Bow, E., Friday, October 31, 3 p.m., meeting. Mr. L. M. 
Green: “* Ophthalmology in General Practice.” 

Drtyrsion.—At South London Hospital for 
Women and Children, Clapham South, S.W., Wednesday, October 
29, 8.15 for 8.45 p.m., South London Hospital Lecture by Sif 
Russell Brain, Bt.: “ Recent Advances in Neurology.” t 

Wemaiey Division.—At Board Room, Wembley Hospital 
Tuesday, October 28, 8.30 p.m., joint meeting between clergy 4 
doctors of Wembley, to which all medical practitioners in the area 
of the Division are invited. Discussion to be opened by ithe 
Reverend H. Cooper: “ The Archbishop’s Report on Healing.’ 

West Sussex Diviston.—At Burlington Hotel, Worthing, 
Thursday, October 30, 6.30 p.m., Dr. H. H. O. Wolff: “ Psycho 
somatic Medicine in its Impact on General Practice.” 8 p.m, 
dinner. 
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